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MEDICAL RESOURCES FOR THE CARE OF 
SCHOOL CHILDREN* 
J. LouIs NEFF 
Executive Secretary, Nassau County Medical Society, N. Y. 


The invitation to discuss the problem of medical resources for 
the care of school children reached me just as I had finished 
reading the epoch-making report made by the Child Hygiene Sec- 
tion of the American Public Health Association at its last annual 
meeting and abstracted all too briefly in the 1938-1939 year book. 
My first reaction was that everything which can possibly be said 
on the subject had already been said. Since that time I have had 
the pleasure of reading the study entitled “The School Health 
Program,” which forms a part of the recent New York State 
Regent’s inquiry, where much of the same philosophy can be found. 

It seems to be agreed in these two reports that “the school 
examination is not intended as an adequate substitute for con- 
tinued health supervision by the private practitioner,!” and that 
the shifting of “fa part of the burden of health examination to the 
shoulders of the family physician has two advantages, namely, 
saving of money and developing a wholesome sense of parental 
responsibility.2” It also seems to be pretty generally accepted that 
the correction of physical defects and the provision of needed 
medical care disclosed by the school examinations should likewise 
be considered the responsibility of the parent and of the family 
medical and dental practitioners, with the role of the school being 
to educate the child and his parents regarding the use of community 
facilities instead of attempting to provide the treatment itself. 
This philosophy seems to be summed up by the statement that “the 
committee believes that over emphasis on curative medicine as an 
activity of the educational program can be justly criticized as 
unwise, for it saps the parents of responsibility for their children’s 
welfare and undermines sound relationships between family and 
physician in the community.*” 


* Read before The American School Health Association, October 16, 1939. 

1. “Suggested School Health Policies” report by the Child Health Section of 
the American Public Health Association, mimeographed, page 24. 

2. “The School Health Program,” publication of the Regent’s Inquiry Into 
the Character and Costs of Public Education in the State of New York, 


1938, page 85. 
3. “Suggested School Health Policies,” page 32. 
4. “The School Health Program,” page 89. 
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But although this idealism might be universally accepted, there 
is always a problem involved when attempts are made to translate 
idealism into reality and theory into practice, and the individual 
school still has the problem of the individual child needing some 
particular medical service. 

Perhaps part of the difficulty which many schools experience 
in securing the correction of discovered defects, arises out of tod 
literal an acceptance of the opening statement in the Health Study 
of The Regent’s Inquiry: “During the school-age, the child is, in 


a very real sense, a ward of the state.*” Too broad an interpreta- | 


tion of this idea of wardship might be responsible for the feeling 
sometimes existing that unless the school provides everything 
itself, its “wards” must necessarily go without the desired service. 
Out of this attitude grows an unwillingness or a failure to utilize 
other existing community facilities which frequently amounts to 
an actual ignorance of the existence of such facilities. 

Too often the school seems to overlook the fact that other 
people and other agencies have an interest in the health and well- 
being of the child, with both a moral and a legal responsibility for 
maintaining them. The parents, the medical and dental professions, 
the official and voluntary health and welfare agencies, and the 
children’s court or its local equivalent all feel that they have a stake 
in this matter, and I suspect would not be any too enthusiastic 
about admitting that the child is a “ward” of the state and solely 
the responsibility of the school. 

It seems to be an accepted philosophy that the role of the 
school is to educate, not merely the child but also the parent, and, 
more than that, the community, to the end that the child, the 
parent, and the community can enjoy a maximum of usefulness and 
satisfaction,® and that the primary object in education as applied 
to the child is to prepare him for the day when he must meet his 
own responsibilities and provide his own necessities. Since the 
maintenance of health and the securing of medical care are the 
responsibility of the individual, it would seem to be unsound educa- 
tional practice to teach a child to depend upon school clinics, school 
nurses, and school doctors rather than to teach him how to find 
such services in his own community, where they will be available 
to him when he grows up. 

The school has a natural interest in the correction of defects 
which interfere with the child’s normal school progress, but we 
have to distinguish between securing medical care and providing 
it. The provision of the care is not a school function nor a school 
responsibility. The securing of such care is not only a school 
responsibility, but if properly handled the securing of this care can 
also be made a very valuable part of the school’s community educa- 


5. Ibid, page 1. 
6. Ibid, page 5. 
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tional activity. It is the definite attitude of the New York State 
Department of Education, as expressed by Doctor Maxwell, that 
such activities as diphtheria immunization have no place in a 
school program, but that the school, through community education, 
should secure such protection long before the child reaches school 
age. 

The provision of medical care to the indigent is a responsibility 
of the welfare authorities, and it is becoming recognized that the 
responsibility of the welfare department should be extended to 
include not merely those who are frankly indigent but also “such 
persons otherwise able to maintain themselves, who are unable to 
secure medical care,” as provided in the basic welfare law in New 
York State.7 For the school to assume responsibility for the medi- 
cal care of its indigent pupils is therefore either a duplication of 
effort or, what is worse, it may postpone or even prevent the accep- 
tance of such responsibility by the welfare agency of the commu- 
nity. 

The current agitation for the socialization of medicine has 
produced a lot of loose talking and very much looser thinking. No 
one will deny that there are many people who need more medical 
care than they are receiving, but an honest study of the situation 
will convince most thinking people that the fault is not so much 
with a lack of adequate medical facilities as it is with a failure, 
through ignorance or indifference on the part of the parents, to 
utilize these facilities, or through indifference or refusal on the 
part of the welfare authorities to recognize medical care as one of 
the necessities of life, and to supply it to the indigent as they supply 
other necessities, through existing community facilities. 


The medical profession is very sincere in its desire to continue 
its traditional willingness to furnish medical care to those who 
need it, and in recent years has repeatedly expressed eagerness to 
have additional facilities provided to meet demonstrated needs, but 
repeated surveys show that most communities present the picture 
of unsatisfied medical needs existing side by side with partly idle 
medical resources, including private practitioners and hospitals. 

It has been said that “the poor health conditions of school 
children are symptoms of community ignorance of good health 
practice,” since “school children are but samples of the population 
and show the level of health education operating in the home.8’” We 
agree with the thought that “if the people know the need for medi- 
cal care, if they know where and how to secure it, and if they are 
given good value for the money they spend, the problem would be 
largely solved, even to the care of the medically indigent.” If the 


7. Public Welfare Law of New York State (Chapter 565, Laws of 1930) 
Article X, Section 83, as amended. 

.. School Health Program,” by Don W. Gudakunst, M. D., Dr. P. H. 
Journal A. M. A., 8/27/38, pages 881-886. 
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schools, through education, were to solve the problem of how to 
bring together medical needs and existing medical resources, they 
could accomplish a result which would satisfy the most ardent advo- 
cate of an extension of the socialization of medicine without in 
any way disturbing the present structure of medicine and public 
health. 

Where the community resources are inadequate, the schools 
are in a strategic position to demonstrate such inadequacies and 
to bring pressure to bear upon the proper authorities to have these 
inadequacies overcome. But they must be willing to present posi- 
tive evidence if they hope to accomplish their end. 


It is not sufficient for a school to complain that 200 children 
need tonsillectomies. The surgeon in charge of the hospital tonsil 
service will tell you that his service is confronted with too many 
unnecessary tonsillectomies. He will complain that the school 
medical service is sending cases to the hospital for operation on no 
stronger evidence than tonsils larger than the average. He will 
complain that the family physician has not been appealed to for a 
confirmatory opinion based on a history of recurrent illness or 
other definite indications, and that children are recommended for 
free care whose parents can well afford to pay. Hence, rather than 
attempting to increase his hospital facilities for tonsil cases, he will 
take refuge in the statement that the facilities would be adequate 
if they were not abused. 

On the other hand, if the school took time to follow up every 
report of tonsil abnormality made by the school medical inspector, 
left with the family physician the responsibility for deciding that 
operation is necessary, and directed into private channels those 
who could pay all or part of the established fees, the number of 
cases dependent upon public resources would be reduced to a 
minimum. Then if the school, having worked through the other 
community agencies to get this work done, still had a list of chil- 
dren with proven financial and medical need, unable to secure 
tonsil operations, the school administrator would be in a position to 
ask—and secure—the help of his local medical society and his local 
welfare department in an effort to supplement the existing medical 
resources, now proven to be inadequate. 

Every child needing medical care should be considered an 
individual problem and be guided toward the means of meeting 
that need. The school should teach the mother first of all how 
important it is that medical care be given the child. Then she 
should be taught how to secure this care. The family doctor should 
be prepared for the visit of the mother and child by letting him 
know just what has been found, how serious the condition appears 
to be, how it might interfere with the child’s school progress and 
by asking his help in determining whether it should be corrected. 
Parents without financial resources should be taught how to utilize 
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the services of the local welfare department, clinics, or hospitals, 
and finally the child should not be forgotten at this point, but a 
continued effort should be exerted to make certain that the advice 
has been followed and that the parent has accepted the responsibil- 
ity which has been pointed out to her. 


It will be argued that the involved routine of talking about 
each individual child with his parent, his family physician, perhaps 
with the welfare department or other agency, takes a great deal of 
time, and that it woud be simpler if we could “‘cut the red tape” and 
get the work done in the best way possible with a minimum 
expenditure of time and effort. 


That would be all right if we were considering only the prob- 
lems of the moment and of the present school population, but if we 
look upon the procedure as part of a long range educational pro- 
gram, the situation is entirely different. If mother can be shown 
the importance of caring for Willie’s tonsils and is shown how to 
get the needed service, when the time comes for Willie’s brother 
and sister to enter school perhaps their tonsil problem will already 
have been solved, or at least it will be easier to convince the mother 
that help is necessary, and she will know where that help can be 
secured. 

“School health service should form an integrated part of the 
total school health program and a valuable educational contact with 
the general health resources of the community.9”’ 

How sadly this ideal is lost sight of in the diphtheria preven- 
tion activities still found in many school programs! By furnishing 
the protection themselves rather than working ‘to develop the 
general health resources of the community, the schools actually 
hinder rather than help the health departments secure the protec- 
tion of infants. The mother who waits for the school to do the 
work, waits until 60° of the danger is passed and jeopardizes her 
babies, yet that is the inevitable consequence of such a school 
policy. 

A first step in the development of a school medical program 
which would make the maximum possible use of existing medical 
resources should be to relieve the school physician, school nurse, 
and school health teacher of as much unnecessary routine as is 
possible. All too often the school health personnel is so bogged 
down by the routine of a compulsory annual physical examination, 
and by reports and records, that they have little time left for a 
really constructive health program. They should be gotten out of 
the quagmire of Snellen tests, audiometer tests, weighing, measur- 
ing examining teeth, examining skin for rashes and scalps for 
unwanted visitors, and “discovering” defects which have been dis- 
covered at several previous examinations without anything ever 


9. “The School Health Program,” page 91. 
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having been done about them. If the object of the school health 
service is to secure the correction of defects, it is obvious that we 
are not getting anywhere with an annual inventory of the same 
old defects which were picked up the first time the child was exam- 
ined and dutifully recorded year after year with each succeeding 
inspection. 

More and more it is becoming recognized that the A. P. H. A. 
standard of a careful examination given three or four times during 
the child’s school career, supplemented by careful and intelligent 
observation on the part of the class room teacher, is of more value 
than a hasty and perfunctory examination attempted each year. 
When we contemplate the long list of uncorrected defects which is 
the heritage of most school health services, we are sympathetic 
with the idea recently expressed that the examining program 
should proceed no faster than the machinery can function for secur- 
ing the correction of the defects already discovered, even if this 
means examining only one grade at a time with a thorough clean- 
up job accomplished before the next group is started through 
the mill. 

But if the school law demands the observance of the ancient 
ritual of an annual examination, every effort should be made to 
have this examination performed by the family physician. That 
this is not an impossible goal is illustrated by the experience of the 
Queensboro Tuberculosis and Public Health Association which in 
1929 conducted an educational campaign which succeeded in one 
year in changing the percentage of children entering school with a 
certificate from the family physician, from less than 5% to close to 
50%.19 It is interesting to speculate how much higher this per- 
centage could have been driven if the educational program had been 
a continuing one rather than a one year demonstration. All too 
frequently no attempt is made by the school authorities to have 
this responsibility assumed by the parent and the family physician, 
and in some schools even the presentation of such a certificate is 
not accepted as a substitute for the “official” examination by the 
school medical inspector. 

In recent years, the Summer Round-Up program of the 
National Congress of Parents and Teachers has been gaining wide 
spread recognition. The Summer Round-Up can be just as good or 
just as bad as the local group makes it. If the Parent-Teacher 
Association decides that “since this is a school activity it becomes a 
part of the duty of the school physician,”!1 and confines its efforts 
to getting children into a clinic conducted by the school physician, 
the result is little more than an aggravation of the already existing 
difficulties of the over-worked school health service. On the other 


10. Long Island Medical Journal, April 1930, page 227. 
11. Direction Sheet for Summer Round-Up Workers, New York State Parent- 
Teacher Association 1939. 
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hand, if the Parent-Teacher Association considers the Summer 
Round-Up to be primarily an educational activity designed to teach 
the parent the importance of relieving the child of physical handi- 
caps, to impress upon the parent her personal responsibility for the 
health of the child, and to assist the parent to find local resources 
for the care of discovered defects, the school medical service can 
reasonably hope to find entering classes presenting fewer health 
problems and better prepared for the more important phases of the 
school health program. After a few years of such activities the 
Parent-Teacher Association would find its task increasingly simple, 
and the school physician would find his entering pupils increasingly 
well prepared for their new environment. 

It will be argued that such a program takes more time and 
requires more effort, and it might be argued that the family phy- 
sicians are not interested enough to make a satisfactory exam- 
ination. The first argument can be dismissed lightly: If the Sum- 
mer Round-Up is worth doing at all it is worth doing well, and if 
the local Parent-Teacher group does not have the enthusiasm or the 
machinery for doing a good job they should not undertake to do a 
poor one. The objection that the family physician is not interested 
is usually evidence that no attempt has been made to secure his 
interest and that the proper ground work has not been done before 
the campaign starts. It must also be pointed out that as the cam- 
paign took on the nature of a fixed program, more and more par- 
ents would cooperate and more and more physicians would be 
interested. 

The participation of the family physician in the examination 
program would be facilitated and encouraged: first by providing 
him with a simplified report form; second, by having known data 
already entered on the form when he gets it rather than asking 
him to be a combined census taker, record librarian, and file clerk 
as well as a medical examiner; and third, by acquainting him in 
advance, through his county medical society, with the purpose of 
the examination, the reason for bringing him into the picture, and 
the part he is supposed to play. It is not to be wondered at that a 
busy practitioner, suddenly confronted with the complicated form 
usually used and with no previous knowledge of its purpose, is 
tempted to take refuge in a scribbled note on a prescription blank: 
“This is to certify that Johnny Jones is all right to go to school.” 

To sum up then: Fairly adequate medical resources for the 
care of school children are usually to be found in every community. 
The function of the school is: first, to discover these resources; 
second, to educate the parents that they have a personal responsi- 
bility for the health and well being of their children; third, to con- 
vince the parents that mental and physical health are of sufficient 
value to justify expending time and money to obtain them; fourth, 
to direct the parents of children of all economic levels toward the 
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appropriate resources of medical service; fifth, to lead the way in a 
cooperative effort among the various health and medical care 


resources including the family physicians and dentists, the health. 


department, the hospitals and clinics, and the department of public 
welfare; and sixth, to encourage the provision of additional 
resources by demonstrating with facts and figures any inadequacies 
in existing facilities. 

The school administrator, the school medical inspector, or the 
school nurse who decides to translate this idealism into action, and 
attempts to change a perfunctory observance of the inspection law 
into a dynamic program for improving the health of the commu- 
nity, does not face any easy task. The ground will be covered with 
the debris of prejudice, suspicion, habit, custom, and inertia. But 
when patience and perseverance have succeeded in removing this 
debris, what a fertile field will be uncovered! The task will not be 
an easy one, but it certainly will be interesting and very much 
worthwhile. 


Study of Poliomyelitis,—The successful transmission of a 
strain of poliomyelitis to the Eastern cotton rat, recently reported 
by the National Institute of Health of the United States Public 
Health Service, is regarded as an epochal development in the study 
of this disease. 

In commenting on the antecedent investigations, which are 
summarized in the September 22nd issue of Public Health Re- 
ports, Dr. Thomas Parran, Surgeon General of the Service, said 
that the discovery of the susceptibility of this rodent species to the 
virus of poliomyelitis is especially timely since the war will inter- 
fere with the importation of monkeys which hitherto have been the 
only susceptible experimental animals. He pointed out also that 
the discovery of a cheap, easily-handled experimental animal that 
can be readily reared in captivity may be expected to facilitate 
further studies of infantile paralysis, including the search for a 
possible cure. 

The virus which causes poliomyelitis now has been carried 
through seven transfers in the Eastern cotton rat. The symptoms 
produced are a counterpart of those observed in children in that 
one or more limbs or even the respiratory muscles may become 
paralyzed. Virus from the second and fifth rodent transfers pro- 


duced typical experimental poliomyelitis when returned to monkeys. 
Health News, New York State Department of Health, October 2, 1939, pg. 162. 
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COOPERATIVE PLANNING, AN EFFECTIVE AID 
TO SCHOOL NURSING* 
MELLIE F. PALMER 


Department of Preventive Medicine and Public Health, 
University of Minnesota 


The common denominators affecting the health of school chil- 
dren are, briefly: Their parents or guardians who direct them from 
conception to maturity, excepting during the hours spent in school; 
the children, themselves, from five or six years to sixteen or eigh- 
teen years of age; the classroom teachers who take the place of 
parents from six to eight hours a day about one hundred eighty 
days annually for twelve years; the school and community physical 
environment including all those animate and inanimate objects 
with which children live; the family physicians and dentists; and 
the community health and social agencies. The only reason for 
recalling to members of this group these factors is that practice 
and theory remain so far apart in spite of the many conferences 
which continue to take place. School health programs continue to 
be of a miscellaneous character, and seem to be planned without 
consideration for the so-called common denominators. 


It is also needless to add that, ideally, a health program affect- 
ing the lives of children would be relatively simple if the above 
mentioned factors operated according to accepted scientific knowl- 
edge. It would mean that healthy parents would bear out in their 
actions the scientific knowledge which is available for healthy liv- 
ing. There would be adequate prenatal care, simple hygienic 
home care including all the essentials of physical and mental health 
and including such preventive measures as promotion of health 
producing diets, inoculations against diphtheria, and vaccination 
against smallpox during the early years. Remediable defects would 
be prevented or corrected as early as possible, and healthful be- 
havior established before the child enters school. Competent family 
physicians and dentists would cooperate in directing and carrying 
out appropriate preventive and corrective measures throughout the 
child’s years. When the child reached school age, adequately pre- 
pared and able teachers would help maintain and promote health 
status and behavior which had been so well started before the child 
entered school. The teachers would be in mental and physical 
health, possessing security and a place in the community given to 
normal, respected citizens. The school and community environment 
would possess the attributes which promote healthful living. 


Reality, however, obliterates much of this Utopian picture. We 
are all familiar with the high incidence of remediable mental and 


* Read before the American School Health Association at Pittsburgh, Pa., 
October 16, 1939. 
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physical defects among school children and the abysmal ignorance 
of simple health matters among our general population, including 
parents and teachers who direct the health and lives of children. 
These stark realities establish the “raison d’etre” of members of 
the profession of public health who work in the schools to interpret 
and apply scientific health knowledge to promote healthful living. 
This intermediary force adds more persons to the situation and 
serves to increase its complexity. All of the persons concerned 
with the factors affecting children’s health must plan cooperatively 
so as to avoid confusion on the part of children. 

It is obvious that the health of school children is so dependent 
upon the common denominators mentioned previously that the pub- 
lic health worker cannot ignore the importance of any one of them. 
It is also obvious that children’s health during the school years is 
likely to be more affected by the health supervision they had before 
they reached school than by that which is given them in school. The 
influence offered by parents, by intimate and individualized associa- 
tions in the community and with the family physician and dentist 
are likely to bear more weight than the influence of transitory and 
less individualized association of the child with school personnel. 

In spite of these obvious facts, we find many communities in 
which the only full-time public health worker is the school nurse, 
employed by the Board of Education. Too often she spends the 
majority of her time in the school. Yet, primarily, she is prepared 
as a coordinator between health knowledge and healthful behavior. 
She accomplishes coordination largely through public health nurs- 
ing skill and as a family health worker. One way of awakening the 
school executives and the community to the efficient use of a school 
nurse is through cooperative planning. This must include the or- 
ganization of a local means of pooling the points of view of those 
who primarily direct and supervise the health of children and who 
are in a position to bring about a fundamental understanding of 
needs and effective methods of meeting them. Obviously, again, 
this involves community and school personnel. This may assume 
the form of an advisory committee or council, whose purpose is to 
assist a “front line” worker (the public health nurse) who has a 
task too large to attack alone. Without such an advisory group, 
which can interpret needs and methods of meeting them to many 
people, the nurse is a lone worker entirely dependent for the accom- 
plishmnt of results upon personal and individual contacts with 
children, parents, teachers, physicians, dentists, and others. 

Cooperative planning as an aid to effective school nursing must 
be developed on two fronts, within the school and outside of it. In 
order to illustrate cooperative planning several actual examples 
are cited. Selecting first the front which is within the school, con- 
sider the example of a small Junior and Senior High School which 
employed a public health nurse for part time last year. There were 
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the usual school personnel and the special physical educators, a 
guidance department and access to members of a well established 
University Student Health Service. Although the school differed 
in some respects from a regular public school, it had many health 
problems in common with the latter. Its main difference was that 
most of the pupils have ready access to medical and dental 
resources. However, many health problems were identical with 
those found in other schools. For example, parents permitted 
adolescents to sleep too little, to indulge excessively in too many 
activities, to come to school when ill with infections, to disregard 
simple hygiene, and to delay the use of medical preventive meas- 
ures. 

One reason for the employment of a part time nurse was to 
coordinate available health service, health instruction, and health 
behavior. When the nurse surveyed the situation, she found vary- 
ing opinions as to the adequacy and the content of the health pro- 
gram. The annual, comprehensive health examinations which were 
then taking place at the Health Service seemed to assume first 
importance. A common feeling expressed by both teachers and 
pupils was that the Health Service was a mill through which the 
pupils ran, and in which they were used as guinea pigs, in being 
subjected to “all those tests,” (the tests being the Schick, the con- 
trol, and the Mantoux) ; that the results of the examinations were 
filed away at the Health Service without being adequately inter- 
preted to pupils and to their parents and faculty. The personnel of 
the High School and of the Health Service were well prepared in 
their respective fields, yet, the apparent attitudes of the pupils, of 
teachers, and of the doctors at the Health Service seemed to indi- 
cate differences which needed to be adjusted. Therefore the nurse 
asked the administrator of the school to name an advisory health 
committee consisting of those most intimately concerned with the 
problems arising out of the health examinations. He appointed a 
doctor from the Health Service, the two physical education teach- 
ers, the Home Economics teacher, a science teacher, and the nurse. 
The teachers of science and home economics were appointed 
because the nurse was interested in knowing whether or not the 
curriculum contained health content which would assist her in 
interpreting to pupils the findings and the purposes of the health 
examination and the other health matters about which she was con- 
cerned in her individual interviews with pupils and parents. 

This committee met regularly and held several special meet- 
ings concerning problems which were suggested by different mem- 
bers. During the year, the committee divided itself into sub- 
committees, one to work on health service problems and the other 
to study the health curriculum. As a result of the pooling of points 
of view, and increased understanding of all factors affecting the 
health program, several attainments are already evident. One 
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which has been of considerable assistance to school nursing is the 
improvement of the health examinations, which has followed the 
thorough discussion by members of the committee of the purpose, 
the methods, and the results of the examinations. This year the 
examinations are being conducted by one physician instead of sev- 
eral as in the past. Results are discussed by him with the pupil 
immediately at the completion of it. Informal and personal letters 
are sent to the parents. Copies are sent to the school. Although 
the plan was inaugurated only last year, already the nurse’s inter- 
views with students have been greatly facilitated. It has been her 
custom to read the Schick and Mantoux tests. Last year the 
students asked no questions about them, and not one voluntarily 
asked that an X-ray be given when the Mantoux was positive, or 
for diphtheria inoculations when the Schick was positive. The 
nurse had to take the initiative in these matters. This year many 
have asked about the significance of the tests, and have voluntarily 
requested X-ray and diphtheria inoculations when they were indi- 
cated. This year, too, the students are writing informative articles 
about the above for their next issue of the school paper. 


Furthermore, as a result of the discussions which took place in 
the committee meetings and which arose from these meetings, but 
which were continued elsewhere between various members of the 
faculty, the curricula in science, in physical education, in home 
economics and even in mathematics have been enriched by perti- 
nent health content arising from health service or school activities. 
For example, a unit on posture was developed as a result of a dis- 
cussion of the large number of postural defects observed during the 
physical examination, and the knowledge of a campaign being con- 
ducted on the University campus. The idea of conducting one in 
the High School arose, and was supported by the Health Council. 
The mathematics teacher used some of the statistics which were 
used in first aid class as a basis for some instruction on the inter- 
pretation of charts and graphs. Formerly he had used some of the 
statistics in the text-book which had to do with banking and which 
he said had very little significance to the pupils. Thus you observe 
on the one hand that the work of the physicians and nurse has 
served to make health content dynamic, and on the other hand the 
content of the classroom instruction in health has given good sup- 
port to the nurse’s work of coordinating scientific knowledge with 
the behavior of pupils. 

Another attainment which grew out of cooperative planning is 
a first aid program. Standard equipment is set up in different parts 
of the school. First aid procedures have been approved by the 
school doctor. Certain faculty members are appointed by the super- 
intendent to give care in case of emergency. Promiscuous giving of 
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medication for headaches and other complaints has been discon- 
tinued as a school procedure. First aid was taught as a unit in the 
eighth grade science course and is to be repeated this year. 


An activity promoted by the committee included means of im- 
proving the school lunch period at noon. One of the committee 
members brought this up as a problem. The committee discussed 
it and brought to light these facts: Lack of adequate space in the 
cafeteria for high school pupils; attitude of the cafeteria managers 
toward the pupils; lack of consideration of pupils for the rights of 
others in the cafeteria; boisterousness and destructiveness; bad 
eating habits and selection of foods; conflicting school activities 
planned for the period; eating in the halls and in classrooms, 
creating insanitary conditions, etc. The committee appointed a 
sub-committee to investigate the situation, and to confer with the 
management of the cafeteria. The committee circulated a ques- 
tionnaire to the parents at a PTA meeting, making inquiry as to 
kinds of luncheons selected by pupils and suggestions from them 
as to desired luncheon arrangements. 

After ironing out administrative difficulties as much as pos- 
sible, the committee asked that a committee of representatives be 
appointed by pupils to work with the Health Committee in evolving 
a satisfactory plan. This plan was put into operation and condi- 
tions improved considerably when the pupils took over some of the 
responsibility. No attempt was made to change selection of foods, 
excepting as the nurse worked with individual children who came 
to her attention. The committee thought that the attitude of the 
pupils would have to be improved before attempts at this were 
made. 

A few other attempts at cooperative planning were made by 
the committee last year including the development of other units of 
instruction in the home economics classes, the science and the 
physical education classes, plans for examination of teachers, and a 
study of the health content of the various curricula in the high 
school. 

There is one other example of cooperative planning which 
takes place in this school which seems worthy of mention, par- 
ticularly as it increases the effectiveness of school nursing. The 
guidance department counsels high school pupils vocationally and 
otherwise as the need arises. It conducts case conferences to which 
the nurse is invited as a participant. All available objective infor- 
mation is at hand, including results of intelligence, aptitude, emo- 
tional and social adjustment tests, and physical examination. Each 
person responsible for the pupils is present, and each contributes 
whatever information he or she has which will assist in a solution 
of the pupil’s difficulties. 

One case has been chosen as an illustration of how the nursing 
function is assisted by this kind of cooperative planning. The nurse 
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had noted that this senior pupil’s health record indicated that she 
had acne, hypertrophied tonsils, rapid pulse, and that she was 
under the care of her own physician. The nurse had conferred 
once with the girl early in the school year, and had found that she 
was under her physician’s care, but that she didn’t seem very inter- 
ested in following his advice. A routine letter had also been sent 
to the parents by the Health Service. Shortly after Christmas an 
interested teacher inquired of the nurse about the health of the girl 
because she seemed tired, wasn’t achieving in her school work as 
she should, was worried about her weight, (she was a large stocky 
type) didn’t seem to have friends as the other girls did. 


The nurse had an interview with the girl, and found that, 
though she was taking thyroid extract, she had not seen her phy- 
sician for six weeks. She hated to go back to him because she had 
not followed his directions about dieting and had not lost weight. 
Her pulse was more rapid than at the time of examination. She 
said she was tired and hungry much of the time. She said the 
doctor had told her not to eat too much. Therefore, she had very 
little for breakfast, often omitting it. At noon she tried to get 
along with a sandwich, but often was tempted and had a candy bar 
or dessert. At night, she had whatever the family served for din- 
ner. She seemed to have no idea of the value of different types of 
foods, and said the doctor had not given her any information. In 
any event she had not understood the information about diet. The 
nurse had a bulletin on foods which included a normal diet with 
particular emphasis placed upon the protective foods. For the 
first time she showed some interest in the interview and asked 
questions about the diet. She took the bulletin with her, and 
promised to see her doctor that week. This was just one of several 
conferences which followed. 


In the meantime a case conference was held in which the 
teachers participated. The mother came to the school, conferred 
with both the nurse and director of the guidance department. The 
nurse repeated the recommendations of the Health Service and of 
the family physician and discouraged the family in referring to the 
girl’s weight. During the next short vacation the girl had a tonsil- 
lectomy, her skin condition improved, her pulse rate was lower, she 
ate a normal diet, and she said she did not become fatigued as 
before. At the same time that the nurse was working on the health 
aspect of the case, the other teachers were contributing their parts. 
For example, the history teacher called on the pupil when he knew 
she could answer, and finally she began to volunteer. The art 
teacher gave her some responsibility on the school annual in which 
she could excel, encouraged her when she appeared well groomed, 
and tried in many ways to show her what an attractive person she 
really was. By graduation time, several of the faculty who knew 
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her remarked upon how she had “blossomed out.” This kind of 
cooperative planning assists in making school nursing function. 


The other so-called front is that which is outside the school. 
Because this front lies outside the school, cooperative planning 


should be between the community and the school. This has been 


accomplished by some schools by the formation of advisory com- 
mittees or councils which serve in the same capacity outside the 
school as does the council which operates within the school. Such 
a council has no administrative authority. Its members are 
appointed by the school administrator. The typical composition 
of such a group in small communities in Minnesota consists of a 
physician, the health officer who is usually a part-time person, a 
dentist, the person responsible for school nursing, a parent, a per- 
son responsible for curriculum content, a physical education 
teacher, a science teacher, and the administrator. The committee 
or council selects its own officers, decides upon a constitution which 
formulates objectives and regulations governing the conduct of its 
activities. The activities and attainments of these committees vary 
with the communities. You may be interested in knowing how 
some of them have functioned. 


In one community of five thousand population, there is only 
one full-time public health worker. She is employed by the Board 
of Education to do school nursing. The superintendent organized 
an advisory committee shortly after she started her work. Through 
its assistance last year a vaccination campaign was conducted in 
the community which resulted in ninety per cent of the total pub- 
lic school enrollment being vaccinated. In addition, the rural 
schools were invited to participate. Six hundred eighty-three of 
the one thousand rural school children and three hundred ten pre- 
school children were vaccinated at this school. (Incidentally it 
might be interesting to this group to note that of the seventy-three 
rural school teachers in this community only sixteen had been 
previously vaccinated. All but four were vaccinated by the end 
of the campaign. Cooperative planning in the preparation of the 
teacher might be involved here.) 

This same health council helped in a tuberculin testing pro- 
gram also. Its members took responsibility for learning about the 
importance and the meaning of the tuberculin testing program, and 
assisted in giving the program publicitly. The result was that 
ninety-five per cent of the entire school enrollment was given the 
tuberculin test, and appropriate follow-up for positive reactors and 
their families was accomplished. 

Another school-community health council sponsors a monthly 
health bulletin which is distributed to its citizens and which con- 
tains local and informative data. It also sponsored a health movie 
in the local theatre. 
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Still another health council has become much interested in the 
health of potential school children. Its members have concluded 
through their study of public health that the school nurse can 
accomplish much more by being a family health worker than she 
can if she spends all of her time with school children. Consequently 
this nurse employed by the school supervises the health of pre- 
natal, infant, preschool, and tuberculosis cases in the community. 


In conclusion it may be said that the schools which have used 
means of cooperative planning continue to find them useful. The 
problems with which they assist differ, but as the council or com- 
mittee continues its existence, it becomes informed about public 
health matters and is a force in promoting not only the effective- 
ness of public health nursing but also the effectiveness of a general 
public health program in the community. 


* * * * * 


Restrict Sale of Vitamin Concentrates,—The state board of 
health (New Hampshire) has given notice to “cut-rate stores, 
department stores, groceries, etc.,” that sales of vitamin concen- 
trates will render them liable to prosecution. These drugs fall 
in the category of potent drugs as defined by law, and hence their 
sale by other than drugstores is deemed a violation. The concen- 
trates are commonly in the form of small capsules, the contents 
of which are usually less than 60 minims (4 cc.). Journal of the 
American Medical Association, November 4, 1939, p. 1743. 


* * * * * 


Field Clinics for Crippled Children,—Field clinics were held in 
Worthington, Minnesota, September 9, the first of a series con- 
ducted throughout the state by the bureau of services for crippled 
children of the state medical security board. Cooperating with 
the bureau are the Minnesota Public Health Association, the divi- 
sion of rehabilitation of the state department of education, and 
Gillette State Hospital. A letter from the attending physician of 
the patient is all that is required for entrance to the clinic, which 
is open to all physically handicapped children under 21 years of 
age whose parents cannot provide the needed care. Journal of the 
American Medical Association, October 7, 1939, p. 1421. 


* * * * * 


Tuberculosis,—The first step in a new campaign to eradicate 
tuberculosis from Cleveland, where its annual toll is 41 children 
of school age, was taken by the Cleveland Board of Education 
recently with the purchase of five fluoroscopes. 

The establishment of a new health bureau with a specialist at 
its helm was authorized by the Board. All 133,000 Cleveland 
pupils will be examined. Positive cases will be referred to a 
specialist who will prescribe follow-up examinations and treatment. 
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SCHOOL MEDICAL PROCEDURES—NEW YORK CITY 


CHARLES C. WILSON, M.D.* 
Director, Physical and Health Education, 
Public Schools, Hartford, Conn. 


At the beginning of the present school year, Dr. Margaret 
W. Barnard, Director of District Health Administration, and Miss 
Amelia Grant, Director of the Bureau of Nursing, both of the New 
York City Department of Health, jointly issued a bulletin on 
“School Medical Procedures”. While giving general regulations 
as well as a directing philosophy for the school health programs 
in New York City, the bulletin contains many statements of 
interest to all school health workers. A few of these will be 
mentioned. 

Throughout the bulletin, it is apparent that emphasis is being 
placed on the quality of health activities and the educative value 
of pupil-physician and pupil-nurse contacts. We find, for example, 
the statement, “The school medical and nursing staff shall empha- 
size the educational content of their work with children and 
parents. They shall consult freely with the educational staff con- 
cerning school health problems. They shall help in any way 
possible with the health education programs of the schools”. And 
elsewhere is the statement, ‘“Emphasis is to be placed upon the 
quality of professional work, and the educational content of the 
examination. This means courteous and considerate attention to 
the problems arising in the examination and the ultilization of 
this occasion to educate the parent and children concerning the 
significance of conditions found and in planning by the doctor 
with the mother and nurse for the corrective attention that may 
be needed. . . . The concept is to be stressed that the examination 
is only a means to an end — a guide to the proper follow-up and 
correction of remediable defects”’. 

When pupils are registered at school, they are told of the 
desirability of an examination by their private physician. Last 
year 21 per cent of entering pupils were examined by private 
physicians, as compared with 8-10 per cent in previous years, and 
it is suggested that “this percentage could and should be still 
further increased.” 

In keeping with a nation-wide trend, parents will be encour- 
aged to be present when children are examined at school. In this 
way, the examining physician is able to discuss the importance of 
his findings and to suggest a way of securing care for the condition 
requiring attention. As stated in the bulletin, “For this educa- 
tional aspect of the work, it is essential that the parent be present 
at the examination”. 


* Chairman, Committee on School Health Policies of the Child Hygiene 
Section of the American Public Health Association. 


1e 

in 

1e 

ly 

e- 

od 

ic 

e- 

al | 

of 

S, 

ir 

l- 

n 

l- 

d 

h 

d 

f 

h 

f 

n 

n 

t : 

d 

a 


304 THE JOURNAL OF SCHOOL HEALTH 


From several statements in “School Medical Procedures” it 
is obvious that considerable attention is being given to supervision 
of school physicians and their programs. Because most physicians 
working in schools give only part-time to this work, and have had 
no special training in school matters, the importance of supervision 
is quite evident. The bulletin itself gives the school physician 
general instructions for allotting his time to different types of 
activities; gives specific information concerning the classification 
of heart defects and the procedure for the physician to follow with 
each type; and delineates the relative responsibility of physician, 
nurse, and teacher in the follow-up of dental, vision, tonsil, and 
other types of defects. Further help is assured the school physician, 
through supervision suggested by the following statements: “One 
school physician in each district is designated as physician in 
charge of the school medical service. He... spends part of his 
time in the school service and part in a supervisory or consultant 
capacity”. “Dr. George Wheatley is a special consultant pedia- 
, trician to the school health service, and is liaison officer with the 
School Health Study under Dr. Dorothy B. Nyswander”’. “Emphasis 
will be placed also on better supervisory assistance and organi- 
zation of work. Special emphasis is to be placed on the thorough 
handling of below-par and cardiac cases”. 


Perhaps more interesting than any other phase of this report 
are those sections which suggest an integration of the health 
service program with the rest of the school program. We have, 
for example, the statement, “Since the principal of a school must 
have a record at all times of the persons in his school and the 
reason for their presence . . . each school physician, dentist, and 
dental hygienist shall report to the principal’s office immediately 
upon arrival ... and shall record his or her actual time of arrival 
and departure in the principal’s office. This, it would seem, defin- 
itely places the health service staff under the administrative super- 
vision of the principal and places upon the latter responsibility 
for coordinating the health service program with the rest of the 
school program. Various references to teacher participation show 
that this coordination is eagerly anticipated. We find references 
to the examination of pupils referred by teachers, — so-called 
consultation cases, — and it is noted that some of these are selected 
on the basis of data gathered on health day and others “through 
teacher-nurse conferences”. 

In the vision program it is worth while noting that vision 
testing is done by teachers, and that nurses retest only those cases 
with 20/40 vision. In other words, it has been found that where 
. the teacher finds vision worse than 20/40, it is not essential for 
the nurse to make any retest. 

Some of the changes in school medical procedures as outlined 
in the New York City bulletin are based on the administrative 
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research conducted during the past four years by the School Health 
Study Committee of which Dr. Philip VanIngen is Chairman and 
Dr. Dorothy Nyswander, Director. The results of these studies 
are now being written; they will undoubtedly be helpful not only 
to those in charge of New York’s school health program but to 
health workers throughout the country. 


* * * * * 


News Items,—The State Department of Public Instruction and 
the State Board of Health of North Carolina, on July 1, 1939, 
began a joint school health service program, which is to be 
financed by a grant of $50,000 for the next five years by two 
divisions of the Rockefeller Foundation, the General Education 
Board, and the International Health Division. 

It will be the purpose of the joint project to utilize and 
coordinate all of the facilities of the state administrative organiza- 
tions and the local boards of health in a broad health program 
which will include health service, health instruction, health super- 
vision, physical education, and mental hygiene. The personnel of 
the health service will include a coordinator, a nurse, a nutritionist, 
a supervisor, and an assistant supervisor of physical and health 
education. 

* * * * * 

Dr. H. H. Cloudman has recently been appointed Director of 
the School Health Department in the public schools of Oklahoma 
City, Oklahoma. Dr. Cloudman will serve on a part-time basis. 
Two part-time physicians will be added to assist Dr. Cloudman. 

* * * 


The school board of Port Huron, N. Y., has recently em- 
ployed a full-time school physician for the school year 1939-’40. 


* * * 


The annual report of the public schools of Knoxville, Tennes- 
see, for the school year 1938-39 consisted of a 16-page special 
edition of the Knoxville News-Sentinel, and was devoted entirely 
to the health and physical education program of the Knoxville 
public schools. The paper included complete statements of the 
program, prepared by Dr. Harry Clark, superintendent of schools, 
and by various members of the professional staff. The photographic 
staff of the News-Sentinel provided a series of interesting action 
pictures representing every phase of the health program, of the 
school play activities, of health examinations, and of dental work. 


* * * 


The Board of Education of St. Louis, Missouri, has recently 
employed Dr. Robert M. Bell, a psychiatrist, to supervise the 
mental health program in the St. Louis Public Schools. 
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EDITORIALS 


On page 287 of this Journal there is an article by J. Louis 
Neff on “Medical Resources for the Care of School Children”. 

This article, containing several valuable suggestions, presents 
a point of view that it seems advisable to place before the members 
of the American School Health Association. It presents ideas that 
in many cases are not in consonance with present procedures. The 
mere fact that a thing advocated is different is not necessarily an 
argument for it, nor is it necessarily an argument against it. 

Mr. Neff speaks of some of the arguments presented by those 
in favor of the set-up that is so common in our school health 
program at the present time wherein the examinations are made 
wholly by school physicians; for instance, the feeling that the 
examination by the family physician might not be careful nor 
adequate. He argues against this feeling. There are some others. 
In many sections of the country the family physician is difficult of 
access. Many families have no family physician. There are many 
parents who would refuse to incur the expenses involved, as well 
as those who can not afford to do so. 

Each of us bases his opinion on any topic on his own expe- 
rience and environment. What might be advisable in a densely 
populated area might not be advisable in a small city or in a rural 
section. There is, too, a great variation in programs and in the 
administration of the school health programs in different com- 
munities. Some have scarcely caught up to the end of the last 
century, when the program was very largely for control of com- 
municable diseases. Others are even now adopting changes of 
procedure which will bring them up to the status of some of our 
mid-western cities of twenty-five years ago. 

The answer seems to be that this country is too huge, too 
varied in type of communities and in type of population for there 
to be set up any one program applicable to all groups and to all 
communities. 

The writer of this editorial is not attempting to decry change 
or the advocacy of what may seem to many to be radical innova- 
tions, but it does seem to him necessary that all of us keep in mind 
these varying situations. Is a proposed procedure best for the 
community in which we work? This seems to be the true test. 

C. H. K. 
* * * * 

Perhaps no one is in a better position to judge the health 
habits of the people with respect to their purchasing habits and 
the use of certain essential food and biologicals than are the firms 
which manufacture or prepare them. Yet how seldom are they 
consulted or their counsel solicited with respect to their participa- 
tion in a public health program. 
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While professional health workers may oftentimes be fully 
cognizant of the important contribution to health made by indus- 
tries, they have as a general rule been content to remain aloof 
from relationships with manufacturing interests lest they be 
accused of partisanship or favoritism. This point of view is 
defensible and entirely ethical from a medical standpoint. But, 
can the same be said when industry actually engages in public 
health work on a strictly ethical basis? 

There is evidence aplenty that industry wants the approval 
and the active cooperation of the public health organizations, and 
furthermore, is seeking that response through legitimate channels. 
Where, for example, foundations have been established by several 
industries for the purpose of uplifting mankind, and which have 
a common interest in, let us say, a food product, the immediate 
effect has been to dissipate all active opposition to educational 
literature issued by that organization. If it is proved scientifically 


' and educationally sound, health workers welcome its use. Schools 


do indeed utilize an ever increasing quantity of health education 
materials of this character. However, despite this act of gener- 
osity, many public health officials still are inclined to maintain a 
skeptical attitude toward the use of educational material prepared 
in this manner. 

Industry exists by virtue of its ability to produce certain 
products at a profit. Realizing as many do, however, that they 
owe the public something for the support given them, many firms 
are in the habit of setting aside sums for philanthropic purposes 
each year. What a happy day it would be were public health 
officials in the schools of this country to convince industrial firms 
of the opportunity for doing more worthwhile public service 
through cooperation with the efforts of health workers already on 
the scene. 

There seems to be no sound reason why the professional health 
worker should not welcome and cooperate more closely with indus- 
tries and firms doing an ethical business. Good will should beget 
good will, providing it is dispensed in good faith and an ethical 
relationship maintained. After all, what are we educating for, 
if it is not to persuade the public of the desirability of healthful 
living habits, of food contributing to a balanced diet, of protective 
substances containing vitamins and minerals so necessary to 
normal life, of biologicals to prevent the disastrous effects of debil- 
itating and harmful diseases, and dozens of other products regarded 
as essential for the preservation of human health. A mutual desire 
for cooperation by representatives of both groups would, it seems, 
do much to promote public health and secure the good will and 
respect of a much bewildered public. 


E. E. K. 
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BUSINESS MEETING—13th ANNUAL MEETING 
PITTSBURGH, PA., OCT. 16-20, 1939 


The Governing Council of the Association met each afternoon 
from four to six o’clock, during the week of the national meeting. 


Considerable time was given to the study and discussion of 
the amendment of the Wagner National Health Bill regarding 
grants to states for the promotion of health by schools. Dr. 
Elliott and Dr. Neilson and others were invited before the Council. 
There was considerable question as to the advisability of indorsing 
an amendment that might lead to national health funds being used 
primarily for an activity physical education program. The council 
adopted the following resolution which was approved in regular 
session by the Association. 


WHEREAS health services for maternity, infancy, preschool 
and school children are properly a part of the general health pro- 
gram, and should be integrated with all other health activities, 
and participated in by medical and allied professions, and 

WHEREAS, “education for healthful living” involves health 
and medical services, as well as physical and health education, and 


WHEREAS, in order to be effective, all these services should 
be closely coordinated, and 


WHEREAS, the Wagner National Health Bill (S 1620) under 
titles V and VI provides for health and medical services for 
children of all ages and for working agreements for coordinated 
action between State departments of health and State depart- 
ments of Education and Welfare and other agencies; therefore, 
be it 

RESOLVED, That the American School Health Association, 
approving in principle the promotion of health in schools through 
health instruction, urges that any expansion which involves medical 
and health services to children be developed through cooperative 


measures already provided for under titles V and VI of the Wagner 
National Health Bill. 


The By-laws were amended to provide for enlarging the mem- 
bership of the governing council of the Association by making each 
retiring President a member of the Council for a period of three 
years. This automatically adds to the Council, Dr. John Sundwall 
and Dr. Harold Mitchell. ; 


President, Dr. Harold H. Mitchell, reported that progress had 
been made during the year in establishing a closer relation and 
affiliation with the American Public Health Association. Dr. 
Mitchell and Dr. Outland were appointed on a committee to con- 
tinue the negotiations. 
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The relation of the Association to the National Conference 
for co-operation in School Health Education was discussed. Dr. 
Earl Kleinschmidt reported that the committee appointed to study 
the national plan felt that the American School Health Association 
should be included as a member of the executive council. Such 
recommendation was approved and addressed to the National 
Health Conference Committee. 


Dr. V. K. Volk, chairman of the membership committee, 
reported that seventeen state chairmen had co-operated in sending 
out 861 invitations to membership. The committee recommended 
enlarging the committee and providing membership certificates. 
The membership of the committee was enlarged by adding to it 
all of the members of the council. One hundred dollars were 
appropriated the committee for stamps and membership cer- 
tificates. 


The Council ordered that all members more than one year in 
arrears in the payment of dues be dropped from membership. 
The appointment by the President of a Committee to study the 


constitution and by-laws and suggest such revision as might be 
beneficial was approved. 


Dr. Ireland, Dr. Rogers and Dr. Wheatley were appointed on 
a committee to make recommendation concerning the publication 
of “A Manual for School Physicians’”’ which was prepared by Dr. 
Ireland’s committee. 


The Council decided that the next annual meeting should be 
held in conjunction with the American Public Health Association 
at Detroit, Mich. 


The officers elected are listed on the inside of the front cover 

of this Journal. 
* * * 

Physical Strength of Adolescent Girls——Pryor and Smith 
measured the physical strength of 100 adolescent girls every six 
months for a period of seven years, that is from 10 to 17 years of 
age. Right and left hand grip were averaged with pushing and 
pulling scores, and plotted against age. Strength increased with 
age for the total group from 10 to 1514 years, after which the 
curve flattened. When curves for strength tests were plotted in 
three groups according to body build, a marked difference was 
demonstrated between broad and slender girls. Broad girls were 
shown to possess consistently superior physical capacity by this 
standard when compared to slender girls through the adolescent 
period. Broad and slender body builds appeared to represent 
definite and distinct endocrine patterns. Physical Strength of Adoles- 
cent Girls, Helen Brenton Pryor and Ruth Tangier Smith, Stanford University, 
Calif. Journal of Pediatrics, May, 1939, p. 610. Abstracted in The Journal 
of the American Medical Association, July 22, 1939, p. 363. 
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STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
THE AMERICAN SCHOOL HEALTH ASSOCIATION 


Receipts 
CASH ON HAND—October 18, 1988... $ 278.04 
RECEIPTS— 
$1,675.46 
43.10 
$2,365.48 
TOTAL RECEIPTS AND CASH ON HAND... $2,643.52 
Disbursements 
Journal—Printing Expense $1,717.22 
Clerical and Stenographic Expense— 

Convention Expense—Kansas 163.52 
Federation of Education—Dues . ae 10.00 
Expenses—Dr. C. H. Keene... (Journal) 77.01 
Express 1.59 
12.00 
Refund on Over-payment of Dues 2.00 
Bank Service Charges 5.01 

TOTAL DISBURSEMENTS $2,383.17 


BANK BALANCE—Kent National Bank. 260.35 


Audit as of October 11, 1939. 

I hereby certify that I have prepared the attached schedules 
from the records of THE AMERICAN SCHOOL HEALTH ASSOCIATION, 
and that they are true excerpts of the balances contained in said 
records and that the books balance with the amounts deposited in 
the Kent National Bank, Kent, Ohio, as of the date of the audit. 

(Signed) J. T. ESCOTT, 
Public Accountant. 
* * * * * 


ABSTRACTS 


Supervision of the Nurse in the School,—Supervision is the 
means employed by organizations for the improvement of their 
service. Early methods of supervision by means of inspection and 
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espionage proved so ineffectual that they are gradually being super- 
seded by more democratic means. The improvement of service 
resulting from supervision is only superficial unless it is accom- 
panied by the greatest possible development of the individual. 
Analysis of the individual should be continuous and participated 
in by every member of the supervisory staff, if supervision is to 
result in improvement of the individual in the quality of his 
performance. 

The supervision of the nurse in the school presents a problem 
in many respects different from that of supervision of the nurse in 
other situations. It should be emphasized that the school is not 
primarily a health organization. Its essential purpose is general 
education, and its administration and program are set up with 
that end in view. Any program of supervision of the nurse in 
schools must, therefore, be based on a thorough knowledge of the 
philosophy and purposes of the school in order that the nursing 
service may become an integral part of the total educational 
program of the school. 

In general, it may be said that the supervisory program in 
schools should be planned to meet individual needs, building on 
past experiences and integrating actual practices with theoretical 
knowledge discussed in staff conferences. Oftentimes it is advan- 
tageous to divide the staff into small groups on the basis of 
interest and experience. 

Staff supervision should be based on a manual which repre- 
sents the best thinking of the group with reference to standards, 
policies, and procedures. The manual is continuously revised as 
new knowledge is discovered through scientific research, as prac- 
tical applications of science are made, and as the staff advances 
in its ability to apply knowledge and techniques to the solution 
of its problems. 

In general, supervision is carried on through three main 
channels — individual and group conferences, examination of 
records, and observation of staff workers. Outcomes expected 
from these procedures should take the form of increasing ability 
in self analysis and self initiative, an eagerness to seek guidance, 
and growth in professional ability. Mary Ella Chayer, R.N. Public 
Health Nursing. (September, 1939), 494-496. Abstracted by Earl E. 


Kleinschmidt. 


Modernize School Health Courses,—‘“Practical health teaching, 
including the development of health habits and attitudes, present- 
ing health information with the why and wherefore, and the 
stimulation of ideals in health, should be part of every elementary 
junior and senior high school, college and university course,” 
declares Dr. G. F. Amyot, Field Administrative Associate of the 
American Public Health Association. 
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Following the completion of a state-wide study of courses of 
study in school health in Florida, Dr. Amyot recommends: 

1. That practical health courses be compulsory in all schools 

from elementary to the university level, inclusive. 

2. That a new curriculum be developed for elementary 
schools and junior and senior high schools, presenting 
modern methods of health teaching. 

3. That all teachers, both new and those employed in the 
state, be required to have an adequate course in health 
teaching as part of their qualifications. 

4. That capable teachers be appointed by teachers’ training 
schools and colleges to instruct teachers in health training 
methods. 

That competent supervisory service be provided for health 

teaching in elementary schools. 

6. That all school health service be made part of the full-time 
local health service. 

7. That where full-time local health service is not now estab- 
lished, the endeavor of the educational authorities be con- 
centrated in cooperation with health authorities, on the 
establishment of full-time local health units. G. F. Amyot, 


M.D., Dr.P.H. Florida Health Notes, (September, 1939), 108-109. Abstracted 
by Earl E. Kleinschmidt, M.D 


or 


Posture Training,—After a brief discussion of seating and of 
the importance of proper clothing, especially shoes, and mention of 
the needs of good food, the author makes the following recom- 
mendations as to the activities designed to improve body 
mechanics: 

1. On the School Yard 

Ladders: Hand-over-hand method; not the one-hand-always 
first. Urge them to travel down one side and back the other. 
Alternate to develop equally both arms and both sides. 

Balls: Huge soft ones that can be thrown backwards over 
the head, thus developing the chest. Little ones can be alternately 
thrown with the left and right hand, thus assisting equal develop- 
ment and coordination. 

Jump Rope: A child jumping as he turns the rope, develops 
chest and upper back muscles, so much better than just jumping 
while others turn a longer rope. Jumping while turning the rope 
backwards is a feat any child may be mighty proud of. Look at 
his chest expand! No deep-breathing-to-counts can ever equal 
that. For foot development and knock-knee correction few, if any, 
exercises can compete with the even, equal exercise of jumping 
lightly on alternate feet. 

Wand Races: Are fun on the long benches outdoors. Wands 
or broomsticks held behind the shoulders develop chests. (Do 
these exercises while sitting, never while standing). 
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Maypoles: Are fun if alternate directions are used each 
time; actually the left side of most bodies need more, not less, 
exercise than the right. 

Climbing Bars: Good for chest, back, and abdominal develop- 
ment, and all the cries of “see me” surely must be the best lung 
and ego exercises. 

Swing: If individual steam is used the tummies do the work 
and do a slow but sure disappearing act. Who is so little that he 
has to be pushed? Phooey! That’s for fat and lazy folks. 

There are hundreds of happy, healthful, posture-poise improv- 
ing exercises incidental to children’s play. Tell us when you 
discover new uses for old equipment, won’t you? Send your sug- 
gestions in writing to Station H.C.P.E. (Health and Corrective 
Physical Education). 

2. The Class Room 

Blackboards: Big muscle and better coordination are 
developed if children write large and often as near the top of the 
board as they can stretch. 

Seats: Confine and distort, unless children push frequently 
back with the buttocks, lift heads, and then and there relax all 
over. Try it yourself at your desk. 

The Floor for a Seat: Never! Want to feel guilty? Children 
do get sick from chill, from cold floor air movements, from street 
dirt dragged in on soles of shoes. Give them a chance at health 
rather than at infection. Floor-sitting is an animal instinct satis- 
faction; for ages now the trend has been up off the ground, off all 
fours, up, up, up! 

Tables: Excellent places to relax for three to ten minutes 
now and then. Oh, yes, this age must learn to relax. It’s more 
fun to live on our own playgrounds and in our gardens than in 
asylums. If the children are short and the tables long, then to lie 
thereon on their backs will put the body ligaments in correct 
alignment. If the tables are short and children are long, knees 
may be bent up, jackknife style. If there are no tables? Then 
put the chairs together. If no suitable chairs? Then benches on 
the yard are perfect. The winter? Maybe the school has a vacant 
room. Cots may be had for the asking. The whole school can 
take turns. What, no cots? Then auditorium seats. Surely, if we 
wish we will find some time and place and material. 

Midday Lunch: Fruit or milk. Sit and relax. No indigestion 
for those who use pleasantly all of the twenty minutes of the usual 
lunch period. 

3. At Home 

Jacks and other sitting games help children to relax. They 
develop straighter and stronger backs if they lean forward from 
the hips instead of collapsing in the middle. Food re-enforcements 
are always in order at 4 P. M. 
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Resting on Pads: A few minutes only when the “one and 
only” comes in from school. If this seems impossible, perhaps it 
can be made the price of hearing a favorite radio program. 


Pads are made from newspapers folded just as daddy folds 
them to put in his pocket. Two days’ papers will make the pad 
2” x 4” x12”. Cover with cloth and put on a warm floor or on a 
hard divan when floor is cold. Children lie on pads, hands above 
the heads, “and knees up. Relax ten to twenty minutes in this 
position. In goes the abdomen, out goes the chest, straight goes 
the back, and up comes the insteps. Maybe the insteps keep going 
up and down for about three minutes, just to rest and strengthen 
the cramped, tired, overworked feet. 

Chairs: Boxes should be put under children’s feet when 
adult chairs are used. Junior chairs are good, but even better 
than these are tables and chairs proportioned to children’s height. 
There should be no dangling legs. Why not a pillow or other 
support at the back to aid these muscles in maintaining normal 
back curves? 

Automobile Riding: Support for the feet and the backs, 
please! Play yards ought to be full of planks on which to learn 
balance; boxes to help develop and strengthen big muscle groups. 
Two skates (never one). Sand boxes in which toes may be 
wiggled. Bars on which to hang, and oh, a number of things for 
fun. I don’t see any scooter, do you? No? Good! 

All these activities are incidental to living, but more may be 
needed. We can’t always sugar-coat the improvement program. 
Let’s be formal part of the time, that we may actually correct the 
poor posture we haven’t been able to prevent. We can’t all go to 
corrective classes or to private doctors, but we can all learn and 
do some very helpful dailies. 

Feet: Walk correctly to music. Run correctly to music. 
Skip correctly to music. Heels were made to use in all these cases, 
but they need not make a great clatter. 

Shoes Off: Wiggle the toes. Massage the feet. Roll feet on 
bottles. Twirl the ankles around. Stretch the heels. Pick up 
marbles, stones or jacks. Write with the toes. 

Knees: If they are not straight the family doctor, corrective 
teacher, or Yale Street P. T. A. Center specialists know a lot of 
things to do. Let’s not experiment or expect them to become 
straight without help. We need our knees to stand us in good 
stead all our born days. The foot exercises will help to correct 
knock-knees. 

Chests: Can be lifted by using the pads the same as they are 
used at home after the relaxation spots are located. Deep 
breathing will follow strenuous play of all kinds. Each child uses 
his own rhythm, not 1-2, 1-2. 
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Backs and Abdomens: Shoulder rotation backwards, one 
shoulder at a time; then with both hands hanging at sides— 
sitting. Sit sideways in seat or on chair and bend forward from 
waist, keeping backs flat and chests up. Sit straight and bend 
sideways. Sit tall—relax. Sit—‘pelvic rotation”—pull in abdomi- 
nal muscles, tighten hips so that pelvis rolls forward, then relax. 
Sit—hands at sides—pinch shoulder blades backward. 

General Posture: Back up against the wall, heels four inches 
away. Make head, shoulders, and back touch. Slightly relax. We 
do not want tenseness at any time. Walk away. 

The book or board on the head is recommended if it can be 
straight. But how silly to correct posture with a board or eraser 
held sideways on the head. 

But most of all for health and good posture we must have 
freedom from annoying conditions: cross teachers, suppression, 
hurry, high, loud voices, glaring light, extreme temperatures, isms, 
unreachable standards. 

For restless rascals we will have recesses, restful rooms, and 
relaxation. Health News, Los Angeles City School District, October 1939, 


pg. 10-12. 
* *£ & 


Health in Education,—At the meeting of the American Medical 
Association at St. Louis there was held on May 16 the third 
Symposium on Health Problems in Education. This was arranged 
by the Joint Committee of the American Medical Association and 
the National Education Association. Abstracts of the papers 
presented appear on pages 63-66 of the Journal of the A. M. A. for 
July, 19389. These merit reading, especially that of Wingate M. 
Johnson, M. D., of Winston-Salem, North Carolina. 


* * * * 


Council on Pharmacy and Chemistry,—Those drug and food 
companies which cooperate with this Council of the A.M. A. are 
to be encouraged. For three decades this Council has been striving 
to bring order out of chaos in the pharmaceutical field. For over 
thirty years it has stood between the medical profession and 
unprincipled makers of proprietary preparations. 

The Council verifies the composition and analysis of products, 
and substantiates the claims of manufacturers. By standardizing 
nomenclature and disapproving therapeutically suggestive trade 
names, it discourages shotgun therapy and self-medication. It is 
the only body representing the medical profession that checks in- 
accurate and unwarranted claims on circulars and advertising as 
well as on packages and lables. 

Mead Johnson & Company market only Council-Accepted 
products. 
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REVIEWS 


Social Services and the Schools. By the Educational Policies 
Commission, 1201 Sixteenth Street, N. W., Washington, D. C. 
1939. Page 147. Price $0.50. 

This brochure deals essentially with the relationships of public 
education to other social services, such as welfare, recreation, 
public libraries, and public health. It is, in brief, an attempt to 
formulate policies which will enable school officials to keep abreast 
of expanding responsibilities and opportunities for public service. 

School administrators in charge of school health programs will 
be especially interested in Chapter III, which is devoted to a dis- 
cussion of school health administration. The principles laid down 
in this brief discussion are fundamentally sound, and in keeping 
with findings made in recent research studies. An effort is made 
to define the responsibilities of the public schools with respect to 
the health of school children and to substantiate the claim that 
“good health is one important objective of public education”’. 

Other subjects treated include the administration of com- 
munity recreation, library services, and the welfare program of 
the schools. General policies governing the administration of 
social services are also discussed. Of greatest interest to the stu- 
dent of this subject is the statistical data found at the close of the 
pamphlet which describes the sponsorship of social services in six 
large cities in the United States. 

The student of public education will find in this treatise a very 
worthwhile statement of policies. It reflects the best thinking of 
some of the leading school administrators in the country. 

Earl E. Kleinschmidt, M.D. 
* * * * 


School Medical Procedures. By Margaret W. Barnard, M.D. 
and Amelia Grant, R.N., Bureau of District Health Administration. 
School Health Service Procedures for School Year 1939-1940. 
Mimeo. pp. 12. 

In New York City the health service for children in the 
public and parochial schools is a joint responsibility of the Depart- 
ment of Health and the respective educational authorities. The 
program of medical service is in charge of Dr. Margaret Barnard, 
Director of the Bureau of District Health Administration. The 
nature of the program which has been developed under her leader- 
ship forms the substance of this manual of procedures. 

Judging from its context, New York City has wnat might be 
termed the basis for an excellent program. But as is true in so 
many instances elsewhere, “budget limitations prevent the exten- 
sion of school medical service by the Department of Health into 
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the academic high schools’. The present program is confined 
primarily to health examination of all kindergarten and first 
grades, special examinations of referred cases, morning check-ups, 
consultation, diphtheria protection, vision testing, first aid, and 
follow-up activities. Each is described briefly in this manual. 
This is an excellent guide for school physicians and nurses, 
and while it is primarily intended to assist employees of the New 
York City Health Department in performing their tasks, it reflects 
the results of the several research studies made by this department 
in recent years, and should, therefore, be of interest to others con- 
cerned with school health work in large cities. 
Earl E. Kleinschmidt, M.D. 
* * * * * 


The Child in the Home. Leila Wall Hunt, B.S., M.A. Prentice- 
Hall, Inc., New York, 1939, pp. 259. Price $2.50. 

Designed primarily as a text for a general course in child 
care and development for students in college or university, this 
text discusses the need of education for parenthood, nutrition and 
its significance in health and growth, health conditions that arise 
during pregnancy, and then puts heavy emphasis on the food of 
children at various ages. It also has chapters on other factors in 
the health of growing children—such as exercise and play, cleanli- 
ness, sleep and rest, sunlight, and one on habit training. 

A bibliography at the end of each chapter adds greatly to the 
value of the text and gives ample material for accessory reading 
and for discussions. 

This text presents valuable material for use in courses on the 
preparation for parenthood, (and such courses are becoming more 
and more common as faculties and administrators realize that 
college should prepare for life) for courses in teachers’ colleges, 
for teachers — especially those in the elementary schools — and 
for school and public health nurses. Charles H. Keene, M.D. 


* * * * 


Supervised School Nursing Experience. Division of Public 
Health Nursing, State Department of Health, Albany, New York. 
1939. Mimeo. pp. 18. Free. 

This syllabus deals essentially with a supervised school 
nursing experience and the plan of guidance concerned. With a 
view of giving experienced public health nurses in New York 
State a broader understanding of the school health program and 
its relation to community health work, the New York State Depart- 
ment of Health (Division of Public Health Nursing) and the State 
Education Department (Division of Health and Physical Educa- 
tion) have combined their facilities to permit selected nurses to 
obtain this experience in some of the better organized school 


systems. 
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The course as planned consists 
essentially of participation by 
the student in the active pro- 
gram with conferences, discus- 
sions, and quizzes over the 
material covered. The student 
is required to keep a notebook, 
and at the close of the course is 
given a comprehensive examina- 
tion touching on all activities 
participated in. The course of 
training extends over a period 
of one month. 

Departments of health and 
schools of public health having 
public health nursing curricula 
will find this syllabus of consid- 
erable value. It contains a 


wealth of excellent material of 
value to supervising nurses. 
Earl E. Kleinschmidt, M.D. 


BOWMAN’S 
SOFKURD 
VITAMIN D MILK 


SofKurd milk is regular milk in 
which the minerals have been 
re-arranged by a scientific process 
so that it remains liquid through- 
out digestion. 


Thus by making milk even more 
digestible, its wholesome food 
value becomes even more avail- 
able to nourish the body. 


SofKurd contains Vitamin D, 
thus assuring a better use of the 
minerals, especially calcium and 
phosphorus, which are made more 
available in SofKurd. 


BOWMAN 
DAIRY COMPANY 
Chicago, II. 
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INDEX — Vol. IX — 1939 
Articles: 


Association: Objectives of the American School Health Association. John Sundwall, Ph.D., 
.D. No. 1, Jan., 1939, p. 1. 

Dental: Special Educational Qualifications of a School Dentist. Allen O. Gruebbel, D.D.S., 
Cc. P. H. No. 2, Feb., 1939, p. 42. 
How to Improve Dental Conditions in the United States. Henry F. Vaughan, Dr.P.H. 
No. 3, March, 1939, p. 65. 
Teeth and Facial Appearance. J. A. Salzmann, D.D.S. No. 4, April, 1939, p. 114. 
The incidence of Vincent’s Infection in the School Children of Kansas. Leon R. 
Kramer, D.D.S. No. 5, May, 1939, p. 187. No. 6, June, 1939, p. 137. 
Oral Hygiene Program in the Schools. C. D. Van Alstine, D.D.S. No. 7, Sept., 
1939, p. 20 
The Dental Health Program for the Child. Allen O. Gruebbel, D.D.S., C.P.H. No. 7, 
Sept., 1939, p. 204. 

uidance: Guidance Objectives of the Health Service Section. C. Morley Sellery, M.D. 
No. 8, Oct., 1939, p. 219. 

Gymnasium: ASchool Cleans Up Its “Gym”. Lulu V. Cline, R.N. No. 7, Sept., 1939, p. 207. 

Health Education: ‘The Philosophy of Health Education. John Edgar Caswell, M.A. No. 4, 
April, 1939, p. 95. 
Health Education vs. Tuberculosis. C. F. Batelli, M.D. No. 4, April, 1939, p. 103. 

Health Department: How Can the Health Department Contribute to the School Health Pro- 
gram? H. D. Chope, M.D. No. 8, Oct., 1939, p. 223. 

Health Service: Resumé of School Health Studies. Mayhew Derryberry, Ph.D. No. 5, 
May, 1939, p. 125. 
A Health Service in a Teachers’ College. Catherine Vavra. No. 5, May, 1939, p. 140. 
Guidance Objectives of the Health Service Section. C. Morley Sellery, M.D. No. 8, 
Oct., 1939, p. 219. 


i : School Medical Procedures. Charles C. Wilson, M.D. No. 10, Dec., 1939, p. 303. 


Medical Resources For the Care of School Children. J. Louis Neff. No. 10. Dec 
1939, p. 287. 

Heart: The School and the Child With Heart Disease. Herbert W. Schmitz, M.D. No. 9, 
Nov., 1939, p. 253. 
The School and Rheumatic Heart Disease. Harry B. Silver, M.A., M.D. No. 9, 
Nov., 1939, p. 260. 


No. 1, Jan., 1939, p. 
Special Qualifications 9 the School Nurse. Aurelia B. Potts, R.N. No. 2, Feb., 
939, p. 39. 
School Nursing in Denver. Ann Dickie Boyd, B.A., R.N. No. 5, May, 1939, p. 130. 
Do Your School Nurse’s Records for the Year Show Progress? Ann W. Dinegan, R.N., 
B.S. No. 5, May, 1939, p. 133. 
Educational Values of School Nursing. Marie Swanson. No. 6, June, 1939, p. 155. 
{ The Nurse’s Contribution to School Health Education. Grace Ross, R.N. No. 8, 
Oct., 1939, p. 236. 
Cooperative Planning, An Effective Aid to School Nursing. Mellie F. Palmer. No. 10, 
ec., p. 295 
Nutritionist—School : Special Educational Qualifications of the School Nutritionist. Sophia 5S. 
Halstead, M.S. No. 3, March, 1939, p. 77. 
Pediatrics: The Delicate Child. C. Morley Sellery, M.D. No. 6, June, 1939, p. 161. 
ical Education: Objectives of the American Association for Health, Physical Education, 
and Recreation. N. P. Neilson. No. 8, March, 1939, p. 80. 
The Physician Considers Physical Fitness Tests. Charles H. Keene, A.B., M.D. No. 
7, Sept., 1939, p. 185. 
Physical Examinations: Methods of Improving the Physical gg of Children by School 
i Physicians. C. Morley Sellery, M.D. No. 1, Jan., 1939, 26. 
Physician: Special Educational Qualifications for the School pa Earl E. Klein- 
schmidt, M.D. No. 1, Jan., 1939, p. 
Physician: The Physician Considers Physical Fitness Tests. Charles H. Keene, A.B., M.D. 
No. 7, Sept., 1939, p. 185. 


: The Opportunity oe a Profession of School Health Workers. Harold H. Mitchell, 
Cent? No. 1, Jan., 1939, p. 8. No. 2, Feb., 1939, p. 35. 
Con a School Health Program. Elizabeth Semenoff. No. 4, April, 1939, p. 105. 
ins Rural School Health Programs. Vivian V. Drenckhahn. No. 7, Sept. 1939, p. 195. 
Oral Hygiene Program in the Schools. C. D. Van Alstine, D.D.S. No. 7, Sept., 1939, p. 202. 
The Dental Health Program for the Child. Allen O. Gruebbel, D.D.S., C.P.H. No. 7, Sept., 
1939, p. 204 
J How Can the Health Department Contribute to the School Health Program? H D. Chope, M.D. 
No. 8, Oct., 1939, p. 223. 
The Organization of the Elementary School. Laura Hooper. No. 8, Oct., 1939, p. 229. 
Rural: gage Rural School Health Programs. Vivian V. Drenckhahn. No. 7, Sept., 
p. 195. 
Sanitation: A School Cleans Up Its “Gym”. Lulu V. Cline, R.N. No. » Sept., 1939, p. 207. 
her ‘. ag! Place of the Teacher in the School Health Program. Evelnn Beatty. No. 2, 
e 939, p. 44. 
ee: ane Health Demonstrations for Teachers-in-Service. Thelma Suggett. No. 6, 
une, 1939, p. 171. 
Teacher Training: Teacher Training in Health and Physical Education. No. 4, April, 1939, 


Pp. 111. 
pring: How Shall We Teach Health? Ross L. Allen, Dr.P.H. No. 3, March, 1939, p. 72. 
No. 4, April, 1939, p. 99. 
Tests: “Intelligence” Quotients. A. Caroline Schmehl. No. 6, June, 1939, p. 174. 
Tests and La. ow The Physician Considers Physical Fitness Tests. Charles H. Keene, 
» M.D. No. 7, Sept., 1939, p. 185. 


Nurse—School: Some Special | areas of the School Nurse. Genevieve Soller, R.N., M.S. ~ 
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Tuberculosis: “oo Education vs. Tuberculosis. Clement F. Batelli, M.D. No. 4, April 
» p. 103. 
Tuberculosis: The Value of Tuberculin Skin Tests in a School Program. William E. Ayling 
-D. No. 9, Nov., 1939, p. 263. : 
Tuberculosis: Tuberculosis in Children. Dr. Philip E. Sartwell. No. 9, Nov., 1939, p. 271, 


Personals: 


Lokrantz, Sven, M.D. No. 2, p. 63. Hart, Clarence D., M.D., C.P.H. No. 5, Dp. 186, 
No. 6, p. 165. Markwith, Roll H., M.D. No. 5, p. 136. Sheehan, William fie M.D. 
No. 5, p. 143. Beaghler, Amos L., M.D. No. 9, p. 273. Outland, Charles L., MD. 


Program, Annual: 


American School Health Association. Pittsburgh Meeting. No. 7, Sept., 1939, p. 216, 
American School Health Association. Pittsburgh Meeting. No. 8, Oct., 1939, Dp. 245, 


Abstracts and Notes: . 


Accidents: 3.87; 3.91; 8.250 Health Instruction: 9.285; 10.311 
Acne: 2.53 Health Policies: 6.180 
Adolescents: 2.60 Health Program: 1.31; 6.170 
Advertising: 3.94 Health Service: 7.215 
Athletics: 8.250 Health ‘Teacher: 5.146 
Basketball: 5.147; 9.285. Hearing: 4.117; 4.118 
Immunization: 8.243 Hobbies: 2.64 
Laws: 1.19 Nutrition: 1.29; 4.110; 6.160; 9.274; 10.802 
Measles: 3.76 Ozone: 2.63 
Mental Hygiene: 2.62; 5.129 Pediatrics: 2.52; 3.86 
Milk: 3.92; 4.104; 8.241 Physical Examinations: 8.235; 9.276 
News Items: 10.305 School Physicians: 1.33 
Nurse: 4.98; 5.145; 7.211; 7.215; 10.310 Poliomyelitis: 2.59; 10.294 
Behavior: 3.90 Posture Training: 10.312 
Buildings: 6.181; 6.182; 7.215 Program: 3.92; 3.92 
Business Meeting: 10.308 Pupil Needs: 2.49 
Communicable Disease: 9.283 Reports: 8.250 
Consolidated School: 7.212 Safety Education: 2.62 
Council on Food and Drugs: 10.317 Sanitation: 9.283 
Crippled Children: 2.59; 8.228; 10.302 Searlet Fever: 2.64 
Curriculum: 4.121. Smallpox: 7.194; 7.201 
Dental: 2.55; 2.63; 4.113; 6.175; 8.249; 8.249 Sports: 1.27 
Diphtheria: 1.32 Swimming Pool: 5.148; 8.235 
Disinfection: 3.85 Survey: 3.92 
Editorial Board: 3.76; 7.201 Textbooks: 3.88 
Education: 1.7 Theories: 8.244 
Enrollment: 9.262 Tuberculosis: 2.58; 2.61; 3.88; 5.151; 9.278; 
Epidermophytosis: 2.57; 5.139 9.279; 9.280; 10.302 
Health: 7.212 Tularemia: 2.56; 2.57; 6.173 
Health Award: 9.259 Undulant Fever: 6.173 
Health Education: 2.51; 2.57; 2.60; 4.119; Vision: 5.149; 5.150 

9.285 ; 10.317 Water: 8.241 
Health Examination: 6.177; 9.281 
Reviews: 


Athletics: The Administration of High School Athletics. Chas. E. Forsythe. No. 5, p. 152. 

Athletics: The New Archery; Hobby, Sport, and Craft. Paul H. Gordon. No. 6, p. 182. 

Dental: Dental Hygiene. A Guide to the Dental Hygiene Program in the Schools of New 
York State. The University of the Satte of New York Press, Albany. Health 
Education Series, Bulletin No. 4. No. 9, p. 286. 

Handicapped: Out of the Running. G. Gertrude Hoopes. No. 5, p. 153. 

Health eee of Health Education. CC. E. Turner, A.M., D.Sc., Dr.P.H. 
o. 5, p. 

Health Education: ‘Your Health Selected Radio Scripts.” W. W. Bauer, B.S., 
D., and Leslie Edgely. No. 8, p. 


M.D. 
Health Service: Administration and 5. a of School Health Service. University a 
ba State of New York Bulletin. Health Education Series. Bulletin No. 1. N 


p. 182. 
Health “The Health of Students.” Harold S. Diehl, M.D., and Charles E. 
epard, M.D. No. 8, p. 

Medicine: Medicine in Modern FP David Riesman. No. 3, 93. 

Miscellaneous: What It Means to Be a Doctor. Dwight ped tho No. 

Nursing: Supervised School Nursing Experience, Division of ey Health” a State 
Department of Health, Albany, New York, 1939. No. 10, 317 

Pediatrics: Diseases of the Nervous System in Infancy, Childhood. “and “Adolescence. Frank 
R. Ford, M.D. No. 1, p. 34. 

Pediatrics: The Child in the "Home. Leila Wall Hunt, B.S., M.A. No. 10, p. 317. 

Physical —— Physical Education in the Elementary Grades. Strong Hinman. No. 4, 

124. 


Play: Play’ and and oe = Health. Principles and Practice for Teachers. John Eisele Davis, 
M No. 3, p 

Program: ‘The Health , in University High School.” Marion Brown. No. 4, p._122. 

ne School — Procedures. Margaret W. Barnard, M.D., and Amelia Grant, R.N. 
o. 10, p. 316. 

Social Services: Social Services and the Schools, by the Educational Policies Commission, 1201 
Sixteenth St., N.W., Washington, D. C., 1939. No. 10, p. 31 

Tests and Measurement: “Tests and Measurements in Health and “Physical Education.” 

Charles Harold McCloy. No. 7, p. 218. 
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